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Then please remove carbon papers. Pages 1 and 
|, and in any event, within 72 hours after Seatlag 


he attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05652 CERTIFICATE OF DEATH (9622 


2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
e. COUNTY 


a. Ne b. COUNTY 
Qaroline ___MBRYLAND || Jaryland Caroline 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
| ___ss_Tgbere 3 4 __Hillsboro ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) | d. STREET ADDRESS I$ RESIDENCE 
ON A FARM? 
ee = 7 _[ ves [no ft 
3. NAME OF First Last 4. DATE Month “Day Yeo wt 
Teenie eal OF 
ype or print DEATH 
5S oC mae RG Gertrude 7, Ve Boone 9. AGE (I IF UNDER T yl 
. . 7. MARRIED [XZ] NEVER MARRIED 8. DATE OF SIRTH . AGE (In yeors ERT YEAR| IF | RS. 
F * ® Oo last birthday) Nepte Days Hours | Min. 
eRe White owen aly ONOMOIE IN Det. 10,0 1 9G@ iE ae 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j | 
Housewife Sea So a __USA = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Smith a | _Wilmina Booker_ = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fYes, no, or unkown! | (Ityes give war ordatesofservice) 


> CRUSE OF DEATH [Enter only ono cause por line for (e), (b). way ATTY. Boone--Hillsbore, Md. — INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: paeng 5 
iMmepiaTe CAUSE (e)__ Edema of the lungs- one hour— 
buero myocardial failure 
Conditions, if eny, which — _=® a —— 
gave rise to immediate cause 
(a), stating the undedying ( VETO Coronary artery disease several 
cause last. {c) ve 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( PEK UROrsy 
a ee Pl ED 

= 

s asf * : ieee A to § BL a ves [] No (] 

E | 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& ] OP CONTRIBUTING [_} CAUSE OF DEATH 

8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (Counly) (Stete) 
‘Houtitehns While __ Not While factory, street, office bidg., ete.) | 

8 sth 19 at work [_] at work [_] ! 


21. | certify that (1) (this hospite 
saw the deceased alive of..] 
/ 22a. SIGWADARE Pei 


(Zi 


22c. “PHYSICIAN'S 


Name (veel Kurt L. Lederer 


ttended the deceased from. May. Bs Bet Reece) 1%. 'o.May~26 a F WG dps that (1) (we) last 


19.64, and that deeth occured at}. PA) from the ‘causes and on the date stated above. 
ATTENDING MED. STAFF A 2 NED 
Lg-— mp. | PHYS. PE] opirecton [} Pus. [] As fay 
22d, ADDRESS 
_ Queen Anne, Md. ; 
7 Td, LOCATION (City, town or county) ——=~S*«Sate)» 


Centreville, Md. 


23s, BURIAL, CREMATION, 


RMB trey) 


NAME OF CEMETERY OR CREMATORY 


Chesterfield 


73. DATE THEREOF (| 23¢. 
May 30, 14u4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 286. REGISTRAR'S SIGNATURE : 
"Ed gan) chy Kame) Crwreh Hin, Na ox JUN TT 1964 Cords Jocge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, muRD 


05652 CERTIFICATE OF DEATH 0 9§2 3 


—s+ 


s BD 
&s §2 —— 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 2a Sac CUy G li 2, STATE very ised b. COUNTY CG li 
3 gag! aroline MARYLAND arylanc aroline 
32 28s ae _ : __VEPoLine 
= 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Re een write RURAL and give nearest town) 
Nn 
Eats Yrs. _||X Rural Greensboro Yi ae 
= 336 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS . IS RESIDENCE 
By 
ee | 
Ou: X{___—Ss None. i | None a __| ves [] No 
2 Su als reese First Middle last 4 pba Month Day Yeer 
3 ah : 
a (Type or print) pes, 
ges ve — _,Martha ae 19 
28s Pe 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH -/9. sped) pital ieee Dra. Zales 
oS lonths ays jours in. 
582 emale Col. | woowe Ff} vorcen [] 12-12-1888 Por as 
aes 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘Stete. or toreign samt 12. CITIZEN OF WHAT COUNTRY? 
ite} done during most of working life, even if retired) 


euemetoy i | Wi. 
13. FATHI uggpite None: wiht wom ey ADS | TSA | > 


iS) 


Benjamin Coston | Sarah L. Earl 
CEB SS TIN TEN aga Se EES LS Vi i oe ae 
“No ike 20-03-0389| Mary Boyce Greensboro, Maryland 
) | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] "/ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 Ka At ge 2p 
IMMEDIATE CAUSE (oe) Coronary Thrombosis es 


y > / DUE TO 


Conditions, -ifeny, which ) Arteriosclerotic Cardiovascular | a 

geve tise to immediata couse 

Py? biing, ing Meee DUELS Disease with Hypertension 

cause last. l~ - 0) - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


he burial-transit permit. Then please 


9. WAS AUTOPSY 
PERFORMED? 


_| vts []_No Oo 


jal or attending physician. 
his certificate has been signed by the attending phys 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(1F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 

pam. 19 


21. E certify that (I) (this hospi 


* 208. (City er town) ~~ (County) (State) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom 7] 
sat 
! 


While Not While tactory. street, office bldg., 
et work [_] at work 


jal) attended the deceased from... tes 19 PAOLA De ettetecsseaey IIE that (I) (we) last 
and that death occurred ale Ow tes hd causes and on the date stated above. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as t 


bad 
TO FUNERAL DIRECTOR: After ti 


22b. DATE 
ATTENDIN' MED, STAFF \GNED 
mop, | PHYS. Director [} PHYs. [] May 22 rey 
5 Ly c ; . 2 22d. ADDRESS - 
, NAME (Type) 
Re ] % larles H. esifer,M.D. @reensboro, Maryland 
$2 238. BURIAL, CREMATION, | 23b. DATE THEREOF | INAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or county) (State) 
3 OVAL (Specify) g 
o° urd al 5~25=64 Cokers - Gree y 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


loaMAY 2.8 1964 _pChonleg Jotge. 


15M, ex 


AQ AN 
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FOR STATE 


Atem|lo Pidmd5c O/le/O% JJ PAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Ww. reac STREET, BALTIMORE 1, MARYLAND 


OF DEATH 


MEDICAL cater veel CERTIF! 
ttems—3&}% 


HEALTH Wee 1, PLACE OF DEATH * iimG oe RES! nee E (Where deceased Tived, If institution: Residence before 8 
= ° UN a. COUNTY. a Pin L b. COUNTY, / 
ges Wa RE ve. MARYLAND Any and CaARtline 
ou §/ ~_b, ety O an OR A lif outside corporate limits, |e, LENGTH OF STAY IN 1b es. fy R TOVEN (If outside corporate limits, write RURAL and give nearest town) 
gose Be ef, ind give nearest town) , 
ESke ‘g =| om : dgely 
ots aL“ a 
>? 52 3 itp Fhe HO: GE ce) Porvonen {if not in hospital, give street Bao { 4. STREE ESS: e. IS RESIDENCE 
id au x 9) = 4 ON A FARMT 
Nea, 
@:: m. eis de im rd Coute LT _ bs 
rates 3. a OF fe cof Middle beg 4. DATE Month Day Year 
We ECEASED OF 
o 
a T: ) fh 
| Atype ore exAnd cr Ha. heh tinal __-DERTH 5 ul GY 
5. SEX 6. COLOR OR RACE 8. tol OF BIRTH 


done dysing most of working life, even if retired) 


13. FATHER'S NAME 


OCxXAn ie ey 
15. WAS DECEASED EVER IN U.S. ARMED. fr LL 
{Yes, no, or unkown) | (If yes give warordatesofsarvice} 
ee 


PM3. Page 5 may be re 


7. MARRIED Oo 


9. AGE {In years [IF UNDER 1 YEAR 


‘Months 


IF UNDER 24 HRS. 


“Days 


D 


Male! Ca aa WIDOWE 
10e. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINE 
INVA oS | as a) 

| 14, MM. s re EN NAME 


utthinge4/ | 


16. eed, Seedite ey keg 


NEVER MARRIE 
DIVORCED 


I-16 7B. SG. | 


ESS OR INDUSTRY | 11. Mae [State or foreign: Ay 


Hours beep tes- Min. 


| 12, CITIZEN OF WHAT COUNTRY? 


/ USA, 
17. est e Pa rare ae 
Calvin A teh Bel Weare ve" 


in Item 18. Give Pages 1, 2, and 3 to the fi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Ath « ote DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
couse last. 


rea 


Office along with form 


{b) 


fe) 


writing the word “pending” in pet 


. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c). i} 


Aspiration 


RBEEEO se aati /abk/ BAM hbk Gk Mie kL ALAA | 
ue obey /t/ Abo d td tyy 
_Intoxicati 


INTERVAL Bi ‘EEN 
ONSET AND DEATH 


minutes 


Stomach Contents Anebi-ty—te—__— 


ion alcohol 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

— PERFORMED? 
le 

§| Mental Retardation, ? a ves 1] no FR 

© | 20e. EXTERNAL CAUSE WAS ADb. DESCRIBE HOW INJURY OCCURED. [Enter naturo of injury in Part | or Pert I of item 1B.) 

& | PRIMARY [] or CONTRIBUTING (1 | 

& | cause OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 

a Hour “amit While No! While | factory, street, office bldg., etc.) | 

= p.m, ” at work at work { i 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar! 


death resulted from: 


FEBLAK Vai 


ACTUAL ) C 2 


Natural causes indy 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


4 should be forwarded to the Chief Medical Examiner’s m 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, 


21. I certify that | took charge of the remains described above, held an Autopsy oO 


22c, 


Dertou,e 
AQDRESS 


Inspection . — Inquiry and in my opinion 
Homicide [_], Undetermined manner 7) LELLAL/ 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [ 


Suicide 


ent (]. 


Oo. 


M.D. 


DATE SIGNED 
Address (Street, 


6/2/64 
NAME hts Sali OR CREMATORY 


D LOCATION (Cily, town, or country) 
SSN Ae. On 


24a, REC'D BY Aaa) ga REGISTRAR’S SIGNATURE 


n, oF county) 


y SIGNATURE 
is 

EXAMINER'S Cet eo eee 
a p NAME (Type) Herold P igilenes e 
- d 22a, rn 22b, DATE THEREOF 

MOVAL (Specify) 
“S04 
g Ria |b & 

INERAL DIRECTOR 
VR AISME 
5M 1/62 A 


oe JUN 9/1964 fOAonbia uecgen 


ee ASAT IS bt) Ve re 
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° - 
: VE. 
swiibaAso 


—_ os 
enn sae A 


33 tee 
+! oy 
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Bersted Rb oo K NA 
, rad pero ton 
o\-46\—} Late . > 

‘ yeas ee 


See VBL AN Vy5) Se 


5 Co Li 
3.4 ne ee es ao Se an hale 


\ alata ee aes Se? = 


ee 
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one a fe ; Pee 3" 
8 ee + Obes -_ ooo ein © 4 
tee Ana- ‘ 
43 
i 
See 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wh 


1 
VX" FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ‘ 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceored lived, If inslilution: Residance before edimission] 
2303 a, COUNTY c STATE b. COUNTY 
seg) es aroline MARYLAND || _ Haryland_ Caroline 
3=E b. CITY OR TOWN (if outside corporate limits, |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ZOse write RURAL end neerest town) 
Preis Rural Denton | 1ife xX Ridgeley 
<5. 33 d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give stree! eddrass) “d. STREET ADDRESS e. IS RESIDENCE 
Sac ) ON A FARM? 
BBLS RFD | ves 1] J] NOE] 
fea ——— . . ! ¥ — — 
c ai aa “4 3. bh First Middle Last a Ones Month Dey —s-Yeer 
62542 iF 
=eiee Hi a 
BOR £3 ey linmaronieriny Alexander Hutehinson etree M = 19 
amo, 5. SEX 6. COLOR OR RACE] B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
a 7. MARRIED [_] NEVER MARRIED 
o> fel 4 SnTiGn cecal CG 
Sueen fast birthdey) | Months) Deys | Hours | Min, 
5 BENS M N wivowep[] —_vivorceo [J | J=-]O-10 5A yn. | 
ealy = ‘Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
Se dona during most of working life, even if retired) 
gpa 
ps a [ et Dele Oe wae de £ tis Swell USA 
es a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on o 2 st . 
Sones Alexander H tchinson Betty Satterfelid 
SSG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =~ ,: 
Fa = (Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
BEeES ge eal a ee CB VIinn Laughlin gildeele 
3s 3 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).) | INTERVAL BETWEEN 
gens PART |. DEATH WAS CAUSED BY) Ag nts pn 4. e 3 Ss Aa ialgegile 
Hes £2 é immeniate cause ) HSOLErtion of stomach contents inabilt ty_tg “Minutes — 
S ) 
a deh aie Voie 7 DUETO A s 
2262 ~ Conditions, it any, which (b) reath sphyxia. (Blood ample of blood sent 
a ae 08 geve rise to Immediete couse ae a Pe a 
22545 {a}, steting the underlying (| TOLD Laboratory for barbituates & -~lcohol 
Seize cause lest. (e) 
ehaegs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AuTorsy 
ues _/c ee Fae SIs PERFORMED! 
23328 Ol’ entel Retardation ves [] no 
= Ea 3 3 EE | 200. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert lor Pert lof item1B.) 
wesee E | PRIMARY () or CONTRIBUTING [] 
Bos nS © | CAUSE OF DEATH. 
eee 8 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) —————«State) 
a 50 8: a Moai: ome Whila __ Not While factory, straat, office bldg., ete.) | 
oe sig § z ae 19 1 work et work iia | \ 
HelAae - - = 5 : : ae 
a, £05 VV 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ie- Inquiry fk}. and in my opinion 
S5se a death resulted from: Natural causes iat Accident Ed Suicide in! Homicide fei. Undetermined manner oO 
Dig € 
a 2 ge CHIEF MEDICAL EXAMINER [_] 
ae ACTUAL I Abra nr ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
t= SIGNATUR i eee ves 
ng say DEPUTY MEDICAL EXAMINER [2% 
Xv 5 
a = zg <a 2 epold aes er i Dp As Address (Street, city, town, or county] ee 1/64 af 
Wgone 22b. DATE poh SE ane OP-CEMETERY OR CREMATORY “22d, LOCATION (City, town, of country) (State) 
Ags a 
iloi [uit | 6/5 /ex i 
Qaxo 6/3/65b+ \benton Me. Denton Merylend 
Renata a FUNERAL BugeTons -— ADDRESS 24e. REC'D BY REGISTRAR | 246. eer ‘5 SIGNATURE 
v 
5M 162 + Dashiel Ee ‘ston Mary lend oarUG 4 19 poborvkag Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director. Page 


. g é, 
be retained for your files. 


th the State Department of 
hours after death, 


|, 2, and 3 to the f 


in 24 hours after death. If any 
fh form PM3. Page 5 may 


it. File pages 1 an 


emation, Or removal, and in any event 


” in pencil in ttem 18. Give Pages 1, 


15654 
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py LENS, © WTNE 
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|. NAME OF Plas ‘OR INSTITUTION [if not in hospit 


3. NAME OF First 


een 2 


wibowen [_] 


MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


“Race: @ aN and Vent 6 AJ (. 


, Dive street address) 
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DIVORCED al 


_RREDYOR Sey ty >, CERUFICATE OF. D DEATH 


09624 
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. STATE pe e ; 
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4. Teale a, 


By 50 


Last | 


St Aj. Ww. 
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4 ts 
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i) See 


lived, If Institution: Residance before edinission). 


m 
DO. C47K-3 


IS RESIDENCE 
ON A FARM? 
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DECEASED 
(Type or prin!) A (2 LEN Vv Lak hag JAC KSo - | DERTH BY 
J Ts, SEX [6 COLOR,OR RACE) 7. maRRIED [SYNEVER MARRIED i DATE OF BIRTH 9. AGE M yeors jIFU a zl 


last birthday) 


5Zz 


ocv ly, 


13. FATHER’S NAME a 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. 


TUS. Gert 
UN kK Naw a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) gies aay eh 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


BIRTHPLACE (Stete or foreign country) 


Virginia 
| 14, MOTHER'S MAIDEN NAME 


— shrene 


Address 


CHINN Funer 


dbl “Deys 


Lun Know 


12. CITIZEN OF WHAT COUNTRY? 


U;S. 


nd 


Ae 


AL How, 


ae 
INTERVAL BETWEEN. 


= 
3 
Stee 
2230 
4 a= 
2-52 PART |, DEATH WAS CAUSED BY. e ui a DEATH 
x e 1 ) 
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2RSs oy DUE TO 
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= 14 —— —_— 
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SPL Zs Hie 4 
23955 ‘ O| es =a — : ives O NO. 
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29.2 aie Gt saa : zi 2-2 oe 
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¢ ‘ ves [] NO) 
& 3 - First = 5 

a 
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.M, from the causes and on the date stated above. 
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director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer! 


22e. z "226. DATE 
ATTENDIN MED, STAFF Fog }GNED 
em mop. | PHYS. J birector [} pHys. [} 6/ a/ 6s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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death. Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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3 - COUNTY @. STATE b. COUNTY 

£5 Caroline MARYLAND MARY ZAN ND. 
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ne Tagua (County & Stete, or foreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 
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16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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(es, 9 oF unk 18 7, give wor or dats of varie ru a AMS » SENT ON 
ET ae aor TG PORE” AORM 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon popers. 


ar remaval, and in any event within 72 hours after death. 
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the attending physician and completely filled in by the funeral 
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or removal, and in any event, within 72 hours after death. ae 


s that the death certificate be execut 


ATTENDING PHYSICIAN: The law requi 


May be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
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director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
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E MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jogs 


05658 _ CERTIFICATE OF DEATH 


if bt hited DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence before ‘edmission). 
e. Cl TY 


‘s e. STATE b. COUNTY 
CAROLINE —marynap MBENLAND ~ CAROLINE _ 
ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b S. CITY OR] TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
ERALS BURG SAS YRS \ FEDERALS bu RG _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street RS d. STREET ADDRESS RH 
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3. NAME OF First Middle last | 4. eae Month Day ‘Yeer 


[oe a. EDIT) d MAE PaR: OT 


sie sle 7. MARRIED [7] NEVER MARRIED [_] | 8: DATE * BIRTH 


RFemace Luv \TE | wiowen fe ivorcen F] eal 2. 685. 
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ne during most of working life, even if retired) Ake Rie AWARE let US) 


ind DEATH MAN _ 13. 


9. AGE (In years |IF UNDER 1 YE 
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yrs. 
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_Bouseus i FE 


|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED aa IN US. DET. joe | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, =~ (yes give warordatesofservice)| 


—" ONE IFRANK © DANSON - SER PRD, DA awArE 


| 18 Gor OF DEATH [Enter only one cause p per line for (a), (b), and (c).} 


a a 
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4 4 4X DUE TO 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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/ PHYSICIAN'S #6 DDRESS, 
we 


NAME roRrank Me Anderson MeDe erals burg, Ma. 
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21. | certify that | took charge of the remains described above, held an Autopsy [sd Inspection {_], Inquiry F*], and in my optnion 
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. COUNTY 3 a. STATE be, b. COUNTY 4 
2 _4 MARYLAND ar and Caro line 
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Saation cs : ee Tl, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of working lif, even if retire 4 
Chicken Grower Chickens Maryland USA 
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